. ]
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P97000092058 Secretary of State
1. Eniity Name 01-30-2003 90131 031 ***150.00
YEHUDA OFIR, INC.
Principal Place of Business Mziling Addrass
234 N.W. 36TH STREET 73 EAST FLAGLER ST 5 U U 1 6 vof
MIAM] FL 33127 MIAME FL 33131
2. Prjncjpa[ Place of Business 3. Mai”ng Address | ’ll“ll’ Ml ‘lm ]ll” |Im II"I I"” IIHI ""l UI” I|’n I“I] }I’I ‘I”
Suite, Apl. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650822486 Not Applicans
Zip Country Zip /Countr’y 5. Certificate of Status Desired O $8'75 A_dditr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
IRIARTE, HANNIA- - —— Street Address (P.OTB8X Number is Not Acdéptable) T~ -
175 FONTAINEBLEAU BLVD
MIAMI FL 33127
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Ection ~ETpaign "inancing $5.00 May &e
A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IERE ADDITICNS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TIE PD 1 elete TTLE [ Change [ Addition S
NAME ELUL, SARA NAME =)
street aposess | 73 EAST FLAGLER ST STREET ADDRESS 3
-
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2ZIP EJ
TITLE (2] Delete TITLE [ Change [ Addition 6
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2IP CITY-S8T-2P
THLE [ Delete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——r— £ ee = m - CITY-ST-2IP S e 2 e e e
TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C)
CITY-S7-2IP CITY-ST-21P v
Tme I Delete TITLE [Jchange  [J Addition§
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2¢
TILE ] Delete TE 4 [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP .- CITY-ST-2IP
12. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i i T Ty jed x
sicnaTuRe: __SIGNATUSEbz0usatfy/
SIGNATURE AND TYPED OR PRINTED NAMHE OF SIGNTNG OFFICER ORDIRECTOR Date *  Daytima Phone #




